o'clock in the morning, he learned that he had been purging for several days; and that, for the last twenty-four hours, there had been frequent attacks of vomiting ; the features were contracted and elongated; the face and forehead were extremely cold, and small drops of cold sweat stood on the latter; the upper and lower extremities were very cold; the chest and abdomen warmer. The abdomen was sunk and contracted. The colour of the surface was natural, but there was a marked deep blue colour of the larger veins. The patient complained of cramps in his legs, extending, as he said, "Up his thigh into the bowels." He had intense thirst, and expressed a great desire for cold water. He had no pain of the chest or head, and his breathing was then free. The pulse was small, quick, and contracted. He felt easy except when the cramps occurred, which he bore with much fortitude. Soon after Dr Evans arrived, he was sharply purged; the evacuation being very watery. Dr Evans did not leave him for several hours, remaining in the house till between five and six o'clock in the morning. About an hour before he went away, he examined the patient again carefully. The surface of the body, from the face to the lower extremities, was remarkably cold, communicating quite a chilly sensation to the hand, while the peculiar appearance of the countenance before noticed, had become more striking. Around the eyelids and the mouth there was a deep blue or livid colour. The lower extremities showed a considerable degree of lividity, and also the fingers; the hands and the nails in particular were very livid. He still desired cold drink, and distinctly asked for water. Dr Evans did not return till past eleven o'clock. During his absence he lay quiet; when spoken to, he muttered sametliing indistinctly, opening his eyes, but giving little attention. When the doctor returned, he could no longer speak; but, by the sister's account, he opened his eyes, and moved his body a little when his name was pronounced, but soon closed them again; this was but a short time before his death. The pulse at the wrist was imperceptible ; the breathing was quick, as it had become before Dr Evans left him early in the morning. The lividness of the
The stools were watery throughout, free from blood. He had much thirst from the first. He complained of pains and stiffness, and latterly of a crampy feeling in the legs. Such is the imperfect view of the symptoms during the five first days of his illness to be gathered from the evidence of his sister at the inquest. At one o'clock in the morning of the sixth day, a medical practitioner, Dr Evans, was called to him for the first time. When Dr Evans arrived between one and two o'clock in the morning, he learned that he had been purging for several days; and that, for the last twenty-four hours, there had been frequent attacks of vomiting ; the features were contracted and elongated; the face and forehead were extremely cold, and small drops of cold sweat stood on the latter; the upper and lower extremities were very cold; the chest and abdomen warmer. The abdomen was sunk and contracted. The colour of the surface was natural, but there was a marked deep blue colour of the larger veins. The patient complained of cramps in his legs, extending, as he said, "Up his thigh into the bowels." He had intense thirst, and expressed a great desire for cold water. He had no pain of the chest or head, and his breathing was then free. The pulse was small, quick, and contracted. He felt easy except when the cramps occurred, which he bore with much fortitude. Soon after Dr Evans arrived, he was sharply purged; the evacuation being very watery. Dr Evans did not leave him for several hours, remaining in the house till between five and six o'clock in the morning. About an hour before he went away, he examined the patient again carefully. The surface of the body, from the face to the lower extremities, was remarkably cold, communicating quite a chilly sensation to the hand, while the peculiar appearance of the countenance before noticed, had become more striking. Around the eyelids and the mouth there was a deep blue or livid colour. The lower extremities showed a considerable degree of lividity, and also the fingers; the hands and the nails in particular were very livid. He still desired cold drink, and distinctly asked for water. Dr Evans did not return till past eleven o'clock. During his absence he lay quiet; when spoken to, he muttered sametliing indistinctly, opening his eyes, but giving little attention. When the doctor returned, he could no longer speak; but, by the sister's account, he opened his eyes, and moved his body a little when his name was pronounced, but soon closed them again; this was but a short time before his death. The pulse at the wrist was imperceptible ; the breathing was quick, as it had become before Dr Evans left him early in the morning. The lividness of the surface was much increased. A short time before death, the fingers became bent and contracted. The doctor was present up to the time of his death, which must have taken place soon after mid-day, or in about twelve hours after the doctor was sent for. " Dr Evans then described the appearance of the body, from which he concluded that cholera was the cause of death, viz., the absence of any disease which was in the least calculated to account for any of the prominent symptoms of his case. The distension of the gall-bladder with bile ; the considerable amount of fluid in the small and large intestines, which we three agreed was about a pint and a half ; the absence of faeces in the intestines; the contracted and empty state of the bladder; the livid appearance of the body which existed after death, though it is frequently absent after death, notwithstanding it may be seen before death, according to the opinion and experience of medical men of cholera when it visited this country before; the great engorgement of the lungs, and the presence of fluid in the several cavities of the body, the chest,the lungs, the surface of the brain, and the surface of the pericardium; the entire absence of any marks of inflammation in the stomach and bowels, and also the remarkably sunken condition of the eyes, particularly one, the left, which corresponded with the side of the body that he complained of the cramp extending from the left thigh into the abdomen. I would also, in conclusion, just state that, from the observation of medical men who have had great experience in cholera, it has been found that those who have been addicted to drinking, whether they lived well, were clad well or not, were very bad subjects of cholera, the disease almost invariably terminating fatally with them."
Whether [Jan. treating this disease, with the exception of the ligature of the veins, which, though often successful, is often followed by dangerous phlebitis, led us to reflect on the effects of the ligature, and the means of safely fulfilling the same indications. What is the effect of the ligature when successfully applied ? Simply obliteration of the vein, preventing the gravitation and pressure of the column of blood upon its dilated portion, and necessitating the return of the blood by some other channel. Now came the question, how could compression be applied to fulfil the same purpose ? At first sight it appeared that any thing like compression between the varix and heart would inevitably increase the tumour by preventing the veins from returning their blood to the heart; but still a ligature does so, and, if it does not kill the patient, often cures the disease. We determined, then, to try the effects of compression upon the spermatic veins as they pass through the inguinal canal, and at first used linen compresses and bandages with some encouraging result; but a little experience proved that a common truss was by far the most convenient means of applying pressure. We have notes of twenty-four cases, of greater or less severity, in which wearing a truss from six to eighteen months has completely cured varicocele of long standing. The patient should be kept in bed, or on the sofa, with the scrotum elevated during the first week of its application, and the pad applied immediately above the pubes, so as to press upon the whole of the inguinal canal. The pad must not be too large and flat, or it will not answer the desired purpose; nor too conical, or it will not only cause inconvenience and pain, but also, by separating the fibrinous insertions of the oblique muscles, reduce the resistance to herniary protrusion. The common spring truss, well fitted, answers much better than the ball and socket pad, and has not the disadvantage of the pad behind. Immediate relief follows the application; the column of blood is prevented from bearing upon the dilated veins; they contract, and the portions subjected to pressure become either greatly thickened in their coats, as their hardness evinces to the finger, or 
